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Dr. E. A. Gregg was reappointed Chair- 
man of the Committee for the session 
1944-5. 


Ministry of Health Distribution Committee 


The Committee’s nominees on_ the 
Ministry of Health Distribution Com- 
mittee in connexion with the Central 
Practitioners’ and Mileage Funds are: 
Dr. E. A. Gregg (London), Dr. L. J. 
Picton (Holmes Chapel), Dr. D. B. Evans 
(Coedpoeth), and the Secretary (Dr. C. 
Hill), together with Dr. J. A. Pridham 
(Weymouth, Dorset), Dr. -J. C. Pearce 
(Diss, Norfolk), and Dr. J. D. Wells 
(Billericay, Essex), when questions con- 
cerning mileage are under consideration. 


Panel Conference Standing Orders 


Some doubt has been expressed as to 
whether Standing Order (xx) (b) in its 
present form clearly defines those who 
may be nominated for election by the 
Panel Conference as members of the In- 
surance Acts Committee. The following 
recommendation, amending Standing 
Order (xx) (b), is accordingly submitted 
for adoption by the Conference: 


RECOMMENDATION: That Standing 
Order (xx) (b) of the Conference -be 
amended to read as follows: 

“Nominations may be made only by 
representatives, and a representative may 
make not more than one nomination. 
Any registered medical practitioner actively 
engaged in N.H.I. practice, whether a 
member of the Conference or not, is 
eligible for nomination.” 


Ministry of National Insurance 


An Order in Council entitled the 
Ministry of National Insurance (Health 
Insurance and Pensions) Order, 1945, has 
been made under the Ministry of National 
Insurance Act, 1944, transferring certain 
functions of the Ministry of Health and 


ing health insurance and other matters 
to the Ministry of National Insurance as 
from April 1, 1945. The Order in Coun- 
cil will not affect the administration of 
medical benefit or the constitution, func- 
tions, etc., of insurance committees, and 
no amendment has been made in the 
Medical Benefit Regulations or the in- 
surance committees’ regulations. Insur- 
ance committees will therefore continue 
to be associated with the Ministry of 
Health and the Department of Health 
for Scotland in regard to matters arising 
under these regulations. 

The functions of the Ministry of 
Health and Secretary of State for Scot- 
land under the Deposit Contributors 
Regulations have been transferred to the 
inistry of National Insurance, and that 
Ministry will, in future, be the central 
‘partment with which insurance com- 
Mittees will deal so far as the administra- 


Secretary of State for Scotland regard- 


tion of cash benefits for deposit con- 
tributors is concerned. 


Standards of Remuneration 


The Interdepartmental Committee on 
the Remuneration of General Practi- 
tioners, or, to give it its popular title, 
the Spens Committee, has been given the 
following terms of reference: 


To consider, after obtaining whatever 
information and evidence it thinks fit, 
what ought to be the range of total pro- 
fessional income of a registered ‘medical 
practitioner in any publicly organized ser- 
vice of general medical practice; to con- 
sider this with due regard to what have 
been the normal financial expectations of 
general medical practice in the past, and 
to the desirability of maintaining in the 
future the proper social and economic 
status of general medical practice and its 
power to attract a suitable type of recruit 
to the profession; and to make recom- 
mendations. 


The personnel of the committee con- 
sists of an independent chairman (Sir Will 
Spens, Master of Corpus Christi College, 
Cambridge), a solicitor (Mr. E. Davies, 
London), an accountant (Mr. T. Lister, 
London), a trade union official (Mr. J. L. 
Smyth, Secretary, Social Insurance De- 
partment, T.U.C.), a Treasury representa- 
tive (Sir Ernest Fass, former Public 
Trustee), and four general practitioners 
(Dr. J. A. Brown, Birmingham ; Dr. O. C 
Carter, Bournemouth; Dr. W. M. Knox, 
Glasgow; and Dr. S. A. Winstanley, 
Urmston, nr. Manchester) nominated by 
the B.M.A. One of the joint secretaries 
is Dr. A. V. Kelynack, Assistant Secre- 
tary of the B.M.A. 

The preparation of the Association’s 
evidence to the Spens Committee is in the 
hands of a joint subcommittee of the In- 
surance Acts and General Practice Com- 
mittees. In accordance with the promise 
given at the last Annual Conference, the 
personnel of this subcommittee has been 
strengthened by the addition of practi- 
tioners from Wales, Lancashire, and 
Yorkshire. As a first step it was decided 
to carry out a statistical inquiry designed 
to provide factual information on the 
range of pre-war incomes of doctors of 
different ages in a variety of types of 
general practice. The inquiry was con- 
ducted under the direction of Prof. A. 
Bradford Hill, D.Sc., Ph.D., Professor of 
Statistics at London University, and 
covered approximately 5,000 general 
practitioners selected at random from all 


' practitioners in Great Britain who were 


predominantly engaged in general prac- 
tice before the war. They were asked to 
provide particulars of their professional 
income and expenditure for three. succes- 
sive pre-war years (1936-8). 

A memorandum of evidence has already 
been prepared and presented to the 
Spens Committee by the Association’s 
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principal witnesses: Dr. H. Guy Dain 
(Chairman of Council), Dr. E. A. Gregg 
(Chairman of the Insurance Acts Com- 
mittee), Dr. S. Wand (Chairman of the 
General Practice Committee), Dr. I. D. 
Grant (Glasgow), and Dr. Charles Hill 
(Secretary of the B.M.A.). These wit- 
nesses have been invited to give further 
evidence in October, and there will 
probably be a number of questions on 
which the Spens Committee will asx for 
further evidence from the Association 
before it completes its deliberations. At 
the request of the Spens Committee some 
ten special witnesses were selected and 
have given evidence on special conditions 
of general medical practice, excluding 
questions of remuneration, in different 
types of area. 


The Future of Medical Services 


With one exception the various resolu- 
tions of the last Annual Conference con- 
cerning the proposed. National Health 
Service were passed on to the Negotia- 
ting Committee. Minute 64 asked the 
Insurance Acts Committee to consider 
the desirability of medical practitioners 
entering the new service being organized 
in three classes, with differing methods 
of remuneration for each class. This 
suggestion found very little support 
among the members of the committee 
and has not been recommended to the 
Negotiating Committee. 


Special Capitation Fee for Irivalided Services 
Personnel 

It was represented to the Committee 
that in some cases practitioners had not 
claimed the special fee in respect of in- 
sured persons discharged from the Ser- 
vices on medical grounds and placed on 
their lists before Feb. 1, 1944, because of 
the difficulty in completing the Form 
G.P. 111A. The Ministry was asked to 
press the Service Departments to provide 
lists of those discharged’ on medical 
grounds before Feb. 1, 1944, but it is 
understood that the reply of the Service 
Departments is that this proposal is not 
practicable. An assurance has been given 
that the expression used by the War 
Office “ceasing to fulfil Army physical 
requirements” indicates discharge on 
medical grounds, and where this phrase 
is used the higher capitation fee is pay- 
able. 

The Ministry was asked to arrange that 
individual insurance practitioners should 
be supplied periodically by insurance 
committees with the names of recent 
additions to their lists in respect of whom 
the higher capitation fee is being paid. 
The Ministry's reply is that it is believed 
to be the practice of insurance committees 
to show the number of invalided persons 
in the quarterly statement sent to insur- 
ance practitioners, and that this oe 
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tion should suffice. The Committee asked 
that men discharged from the Royal Mer- 
chant Navy on medical grounds be in- 
cluded among those for whom the higher 
capitation fee is payable, but the Ministry 
is unable to agree to this request. The 
main difficulty appears to be that men 
of the Merchant Navy are essentially in 
civilian employment, and there is no 
system of discharge on medical grounds. 
After a period of disability they often 
go back into employment in the Mer- 


chant Navy. 
Certification 


In accordance with an undertaking 
given at the last Annual Conference 


~ 


(Min. 155), the Ministry of Health was . 


again asked to consider the Committee’s 
request for an extension to three months 
of the present interval of one month 
allowed for the issue of a special inter- 
mediate certificate. The Ministry has not 
agreed to the suggestion in its entirety, 
but has agreed to amend the certification 
rules so that special intermediate certi- 
ficates may be given at intervals of not 
longer than eight weeks after six months 
of continuous incapacity. There is to be 
no change in the condition attaching to 
the issue of these certificates—namely, 
that the patient does not require treat- 
ment at more frequent intervals than that 
specified by the doctor. 

It is proposed by the Ministry that 
Rules 5 and 12 be combined to read as 
follows: 


5.—(1) If continues beyond 
eight days from the date of the first certi- 
ficate the practitioner shall give further in- 
termediate certificates, if so desired by the 
insured person, during the continuance of 
incapacity.: 

(2) Except as hereinafter provided in 
relation to cases where the incapacity is 
likely to be prolonged, an intermediate 
— shall be given in every insurance 
week. 

(3) If in any case the practitioner,. not 
earlier than one month after he has first 
given a certificate, is satisfied that the in- 
capacity is likely to be peg sade that, 
owing to the nature of the disease or dis- 
ablement, examination and treatment at 
intervals of more than one week will be 
sufficient, he may give special intermediate 
certificates in the form appended below in- 


dicating in each certificate that he proposes 


to give further certificates at specified 
intervals longer than one week. The inter- 
vals so specified in any certificate shall 
not exceed four weeks, or, if the incapacity 
has continued for at least six months, 
eight weeks. Unless and until the society 
give notice to the practitioner that they 
object to the proposed procedure certi- 
ficates may be given at the intervals speci- 
fied, and for this purpose a certificate 
which is given during the insurance week 
in which the:specified interval expires shall 
be deemed to have been given within the 
specified interval. 


(4) If at any time notice of objection is - 


given by the society the practitioner may 
refer the matter to the medical officer, who 
shall have power to determine, for the pur- 
poses of these rules, at what intervals 
certificates are to be given by the practi- 
tioner. 

(5) During the period between the re- 
ceipt by the practitioner of notice of 
objection on the part of the society and 
the decision of the medical officer the 
practitioner shall give certificates at weekly 
intervals in accordance with these rules. 

(6) In this rule “insurance week ”’ 
means the period from midnight on one 
Sunday to midnight on the following 
Sunday. 


The Insurance Acts Committee has 
approved the draft new rule in principle, 
but is asking the. Ministry to consider a 
modification of subparagraph (5) so as 


to provide that in cases where an objec- 
tion to certificates at eight-weekly inter- 


_vals is raised by an approved society, the 


practitioner may continue to issue certi- 
ficates at eight-weekly intervals pending 
consideration of the objection. The ques- 
tion of the actual date from which the 
first special intermediate certificate may 
be given is also being raised. 

The Ministry does not feel justified in 
adopting the Committee’s further sugges- 
tion that provision should be made for 
the issue of special intermediate certi- 
ficates before the end of the first month 
of incapacity. 


Medical Records 


It was suggested to the Ministry that 
the medical record card of a person ceas- 
ing to be entitled to medical benefit might 
be sent to the patient’s doctor for his use 
after the record had been endorsed to 
show that the patient was no longer 
entitled to medical benefit under the 
National Health Insurance Act. The 
Ministry is unable to adopt the Com- 
mittee’s suggestion, but has disclosed that 
insurance committees generally are pre- 
pared to meet a request from a doctor 
for the loan of a medical record in an 
individual case. 

As soon as conditions associated with 
the storage of medical records are more 
favourable the Ministry will be prepared 
to consider a return to the pre-war prac- 
tice of keeping for five years the medical 
records of insured persons whose title 
to medical benefit has lapsed. 


Dispensing: Sulphonamides 


The Ministry was asked to give further 
consideration to the Committee’s earlier 
request for the inclusion of the whole 
of the sulphonamide group of drugs in 
the list appended to Part II of the Dis- 
tribution Scheme, and has agreed to. the 
inclusion of the following preparations 
in the list: sulphathiazole B.P., sulpha- 
mezathine, -sulphadiazine B.P., sulpha- 
guanidine B.P., and succinyl-sulphathia- 
zole.: 


Regional Medical Service: Reference of 
Tuberculous Patients 


In June last the Ministry of Health 
issued a circular letter to local authorities 
in England from which it was clear that 
Divisional Medical Officers had been in- 
structed that, in cases where an insured 
person had been referred to a D.M.O. 
for an independent medical examina- 
tion, and a tuberculous condition was 
diagnosed, the D.M.O. was empowered 
to refer the insured person to the appro- 
priate tuberculosis officer for specialist 
examination and report. The circular 
went on to say that the Minister felt sure 
that local authorities would be glad to 
have such cases brought within the pur- 
view of their tuberculosis service in this 
way, and that he could rely upon tuber- 
culosis officers to assist his D.M.O.s in 
examining and reporting on cases so 
referred. 

The Insurance Acts Committee took 
the strongest possible exception to this 
procedure. It was considered that the 


Minister’s action was contrary to the - 


generally recognized procedure that where 
an investigation or treatment of a special- 
ist character was considered by the 
D.M.O.. to be advisable, the patient’s 
own doctor would be informed in order 
that he might pursue the matter with the 
tuberculosis officer or take such other 
appropriate steps as he thought advisable. 


No exception could be taken to in. 
clusion in the D.M.O.’s report bs the. 
attending practitioner of suggestions as 
to the future conduct of the case or even 
the offer of facilities for special investiga. 
tions. The. effect of the Ministry’s circy. 
lar, however, was to extend the functions 
of the regional medical staff in a way 
which interfered with an_ insurance 
practitioner’s responsibility for the care 
of his patient and introduced a dual te- 
sponsibility that was not in the best 
interest of the patient. Insurance practi- 
tioners could not accept a position jn 
which a D.M.O.’s service was to be re- 
garded as of a consultant nature in the 
clinical aspect of the case. 
Representations on these lines were 
made to the Ministry of Health, and a 
reply has been received stating that in 
those cases where the opinion of a specjal- 


ist is considered to be desirable for 


reasons other than to enable the examin- 
ing medical officer to report whether or 
not an insured person is incapable of 
work, no steps will be taken for the 
specialist examination before obtaining 
the consent of the insured person’s own 
doctor. 

The Committee notes that the Ministry 
does not propose to vary the procedure 
under which insured persons are referred 
to specialists solely for the purpose of 
assisting the examining medical officer to 
report on an incapacity reference. While 
recognizing that this is the present posi- 
tion, the Committee feels that it would 
be in the interest of the patient, the N.H.1. 
medical service, and the maintenance of 
a high standard in the settlement of cases 
of doubtful incapacity for work, if all 
references to specialists were made after 
consultation with the insured person’s 
doctor. 

_ New Entrants 


The 1944 Annual Conference referred 
to the Committee for consideration a re- 


. quest that a method should be devised 


which would enable a medical card to be 
issued immediately the first stamp is 
affixed to the insured person’s contribu- 
tion card. As a practical proposal to 
give effect to this request, the Committee 
suggested to the Ministry that Form Med. 


50 be so amended as to show that the 


insured person is, in fact, employed. 
Ministry does not consider it desirable 
to provide on Form Med. 50 a form of 
certificate for completion by the em 
ployer, but is considering a proposal to 
provide a space on the form for the i 
sertion of the name and address of the 
employer. 


Irregular Removal of Names from Docton’ 
Lists 


The attention of the Ministry of Health 
was drawn to complaints received by the 
Committee that, to an increasing extent, 
insured persons’ names were being fe 
moved from doctors’ lists, although the 
insured persons themselves had been if 
continuous employment. It was recog 
nized that the main reason for this was 
the failure of insured persons to send in 
their contribution cards, but the Ministry 
was informed that the Committee wou 
welcome any action that could be taken, 
possibly by way of an appropriate com 
munication to approved societies, to 
minimize what was becoming an increas 
ing source of irritation and annoyance 1 
doctors. 

Inquiries by the Ministry of National 
Insurance through its records branch did 
not reveal any appreciable worsening of 


- ~ 0 
— the | 
the 
try 
how 
their 
| term 
| -of th 
those 
due 
i matt 
come 
Th 
the 
Com 
ciabl 
| doctc 
— 
1} Tt 
123) 
toget 
by tk 
i the | 
4 of th 
had 
vised 
surat 
and 
i the 
been 
Socia 
The 
payn 
of a 
perio 
Acco 
sider 
any | 
Heal 
emba 
posal 
of tl 
appr 
reaso 
porte 
nanc' 
take 
that 
make 
| case 
| not t 
i) durin 
Th 
i the s 
passe 
Meet 
nant 
is wil 
of co 
notic 
| | 
3 | tains 
whet! 
exam 
Th 
Mini: 
— for 2 
i of th 
cond: 
| Iny 
th 
| view 
j the 1 
| 
pract 
i i medi 
cease 
duty 
| | prove 


| Specjal- 


ible for 
examin- 
ether or 
able of 
for the 
taining 
n’s own 


Minis 

referred 
‘pose of 
officer to 
e. While 
nt posi- 
it would 
e N.HLL 
nance of 
of cases 
k, if all 
ide after 
person's 


referred 


on are 


devised 
rd to be 
tamp is 
-ontribu- 
posal to 
ymmittee 
rm Med, 


that the 


red. The 
desirable 
form of 
the 
posal to 
r the in- 
s of the 


| Ocr. 13, 1945 


REPORT OF INSURANCE ACTS COMMITTEE 


SUPPLEMENT 10 THE - 
British MEpicaL JouRNAL 


83 


the position, the main. causes of which 
appear to be staff shortage in approved 
soci'ty Offices and the introduction of 
the yearly contribution card. The Minis- 

is reminding approved societies, 
however, of the desirability of issuing to 
their members notices of impending 
termination of insurance well in advance 
_of the actual date of termination, so that 
those members whose insurance is not 
due to end may take steps to put the 
matter right before the suspension be- 
comes effective. 

The Ministry is being informed that 
the experience of the Insurance Acts 
Committee members does not confirm the 
view that there has not been any appre- 
ciable increase in irregular removals from 
doctors’ lists. 


Sickness Benefit and Pregnancy - 


The resolutions (Minutes 120, 122; and 
123) of the 1944 Annual Conference, 
together with a similar resolution passed 
by the Annual Representative Meeting of 
the B.M.A., were brought to the notice 
of the Ministry of Health. The Ministry 
had previously promised to issue a re- 
vised memorandum on the subject to in- 
surance practitioners, approved societies, 
and insurance committees, and a draft of 
the proposed memorandum had actually 
been prepared when the White Paper on 
Social Insurance made its appearance. 
The White Paper contains proposals for 
payment in the case of employed women 
of a weekly maternity benefit for a total 
period of thirteen weeks extending on 
both sides of the date of confinement. 
Accordingly, the Ministry does not con- 
sider it desirable at this stage to make 
any modification of the present National 
Health Insurance scheme which might 
embarrass the working out of the pro- 
posals in the new scheme. In the opinion 
of the Ministry of National Insurance 
approved societies generally are not un- 
reasonable in dealing with claims sup- 
ported by medical certificates for preg- 
nancy where confinement is expected to 
take place within six or eight weeks, but 
that Department would be prepared to 
make appropriate representations in any 
case in which an approved society does 
not take a reasonable view of incapacity 
during pregnancy. 

The Ministry is not prepared to accept 
the suggestion contained in the resolution 
passed by the Annual Representative 
Meeting that an examination of a preg- 
nant woman by a Regional Medical 
Officer should be made at home if she 
is within eight weeks of the expected date 
of confinement. It is understood that the 
notice (Form R.M.2) issued to the doctor. 
from the divisional medical officer con- 
tains provision for the doctor to indicate 
whether the patient is fit to attend the 
examination centre. 

The Committee is not satisfied with the 
Ministry’s view and is continuing to press 
for all examinations within eight weeks 
of the expected date of confinement to be 
conducted at the patient’s home. 


Investigation of Title to Medical Benefit 


' The Ministry of Health agrees with the 
view expressed in a résolution passed at 
the 1944 Annual Representative Meeting 

that it should not be left to insurance 
Practitioners to investigate the title to 
medical benefit of persons alleged to have 
ceased insurance, this being clearly the 
duty of insurance committees and ap- 
Proved societies.” 


Post-war Financia] Assistance for Dectors 


In the Committee’s last Annual Report 
reference was made to a joint subcom- 
mittee of the Insurance Acts and General 
Practice Committees which had been 
appointed to examine schemes for the 
financial assistance of medical practi- 
tioners in the purchase of practices, with 
special reference to the problem of young 
Service doctors entering medical practice 
after the war. The joint subcommittee 
has prepared a report on the subject, and 
a statement embodying the methods of 
securing financial assistance that are open 
to medical practitioners was published in 
the Supplement of June 9, 1945. 


Tropical Diseases in Ex-Service Personnel 


_ In reply to the Committee’s request for 
information on the provision of facilities 
for the treatment of ex-Service men and 
women suffering from malaria and other 
tropical diseases the Ministry of Health 
States that all Service cases will be re- 
ceived into Service hospitals and civilians 
into E.M.S. hospitals, where they will be 
afforded whatever treatment may be re- 
quired, and on discharge will, when neces- 
sary, be advised on out-patient facilities. 

In April, 1942, after the extension of 
the war to the Far East, a letter of advice 
on the prevention, diagnosis, and treat- 
ment of malaria was sent to the medical 
officers of health of districts where con- 
ditions might be favourable in summer 
months for the spread of malaria. In 
December, 1943, all medical officers of 
health were reminded in the Ministry’s 
Monthly Bulletin that the number of 
cases was likely to increase with the re- 
turn of men from malarial countries, and 
were advised that it would be appropriate 
for them to inform doctors of the facili- 
ties locally available for consultant ser- 
vices and laboratory investigation. In 
addition, a pamphlet containing an article 
by a medical expert on the diagnosis of 
malarial infections was issued by the 
Ministry of Health in January, 1944, to 
all medical practitioners in England and 


Wales. 
~ Panel Conference Dinner 


The Annual Conference last year ex- 
pressed a wish to revive the Annual 
Conference dinner in 1945, if possible. 
Arrangements have been made for the 
dinner to be held at the Savoy Hotel on 
the evening of the Conference, Nov. 15, 
and a communication on the subject has 
been sent to all Panel Committees. 


National Insurance Defence Trust 


The balance sheet and statement of 
expenditure and income of the Trust for 
the year ending Dec. 31, 1944,.are being 


sent to every Panel Committee. 


The Trustees have not yet completed 
their consideration of the question of 
forming a Guarantee Fund. 

A Panel Committee raised the question 
whether the objects of the Trust could be 
amended to provide for financial assist- 
ance being given to doctors returning 
from active service to re-establish them 
in medical practice. The Trustees are 
advised legally: (1) that the present ob- 
jects do not cover such a proposal ; and 
(2) that the objects could not be varied 
without first obtaining the sanction of all 
contributors. 


SCOTLAND 


This particular section deals with 


Matters which are of a purely domestic 


Scottish nature and which have not been 
referred to in the preceding paragraphs, 
or upon which action in England and 
Wales differs from that taken in Scotland. 


Chairman and Deputy Chairman 


Dr. J. F. Lambie (Glasgow) and Dr. 
A. F. Wilkie Millar (Edinburgh) were re- 
appointed Chairman and Deputy Chair- 
man respectively for the session 1944-5. 


Subcommittees, etc. 


The Rural Practitioners Subcommittee 
was appointed. The Chairman, Deputy 
Chairman, Dr. Robert Bruce (Aberdeen- 
shire), and Dr. R. W. Craig (Scottish 
Secretary) were nominated as members 
of the Advisory Distribution Committee 
of the Department of Health. The De- 
partment was informed that all members 
of the Insurance Acts. Subcommittee 
would be available for service on Medical 
Advisory Committees constituted under 
the Medical Benefit Regulations (Scot- 
land), 1938. 


Conference of Representatives of Divisions 
and Panel Committees 


A Conference of representatives of 
Divisions and Panel Committees in Scot- 
land: was held in the Scottish House of 
the Association on Oct. 24, 1944. Dr. 
A. F. Wilkie Millar presided and Dr. 
J. B. Miller was appointed Deputy Chair- 
man. Dr. 
Council, and Dr. Charles Hill, Secretary 
of the Association, were present. The 
members of the Scottish Committee, the 
Insurance Acts Subcommittee (Scotland), 
and the Scottish Medical Consultative 
Committee also attended. The main pur- 
pose of the Conference was to consider 
a report by the Scottish Committee on 
the Scottish section of the White Paper 
on a National Health Service. A full 
report of the proceedings, including a 
summary of the more important resolu- 
tions, was published in the Supplement 
of Nov. 4, 1944. 


Supplementary Medical Service 


At a meeting held on Nov. 21, 1944, a 
report was received regarding the work- 
ing of the Supplementary Medical Ser- 
vice (Clyde Basin Experiment). The 
chief object of this service was to pro- 
vide facilities for early diagnosis and 
treatment. It offered: (1) consultant in- 
vestigation, (2) hospital investigation and 
treatment, (3) convalescent home treat- 
ment. There had been no delay in admis- 
sions to hospital where this was required. 
and the large majority of patients had 
been able to return speedily to work. The 
Committee recorded their approval of the 
working of this service. 


Maternity Services (Scotland) Act, 1937 


The Committee welcomed the result of 
the efforts made by the Scottish Com- 
mittee to secure a substantial improve- 
ment in the terms of service for medical 
practitioners under the Act. In particu- 
lar they welcomed the withdrawal of the 
differentiation in the fees previously pay- 
able for insured and non-insured women 
respectively. 


Ministry of National Insurance 


Intimation was received from the De- 
partment of Health that an Order in 
Council, entitled the Ministry of National 
Insurance (Health Insurance and Pen- 
sions) Order, 1945, had recently been 
made under the Ministry of National 
Insurance. Act, 1944, transferring certain 


H. Guy Dain, Chairman of 
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functions of the Secretary of State for 
Scotland with respect to health insurance 
and other matters to the Minister of 
National Insurance as from April 1, 1945. 
Dispensing: Calamine Lotion 

A memorandum was received from the 
Superintendent and clerk of. the Drug 
Accounts Committee (Scotland) suggest- 
ing that as a wartime measure prescrip- 
tions for calamine lotion be interpreted 
as the British Pharmaceutical Codex 
preparation without the addition of rose 
water. It was agreed that the suggestion 
be approved, 


National Health Service Proposals 


At a meeting of the Committee held on 
April 10, 1945, the alternative proposals 
to those contained in the White Paper 
on which the Secretary of State for Scot- 
land sought the views of those concerned 
were considered in detail and various 
resolutions were passed. 


Number of Insured Persons 


The Government Actuary’s final deter- 
mination of the number of insured per- 
sons in Scotland for whom payment 
would be made in respect of medical 
benefit for 1944 was 2.066.000, or 81,000 
more than the provisional estimate. The 
provisional figure for 1945 is 2,008,000.. 


HEARD AT HEADQUARTERS 


Scottish Prescribing 


Frequency of prescribing in insurance 
practice in Scotland has not altered much 
during the last fifteen years. In 1944 the 
average number of prescriptions for each 
insured person was 1.8, and in 1929 it 
was 1.77, but the cost for each person 
has gone up from 2s. in the earlier year 
to 3s. 3d., and the average price of the 
prescription from Is. 14d. to 1s. 94d. 
The rise in recent years is partly ac- 
counted for by insulin, which was not 
included at an earlier period. 

Those who think of National Health 
Insurance prescribing as on the cheap 
side should study some of the cases which 
appear in the records of the Drug Ac- 
counts Committee for Scotland. One 
insured person during the years 1937 to 
1945 received 830 prescriptions for ex- 
tract of adrenal cortex at a total cost 
of over £1,000—the first recorded case 
in Scotland in which the cost. of medicine 
for an insured person has run into four 
figures. From the point of view of ex- 
pense the most remarkable - individual 
prescription issued to an insured person 
was for 200 mg. of desoxycortico- 
Sterone acetate for surgical implanta- 
tion. The cost of one tablet of this sub- 
stance was £6 13s. The same patient 
received a second prescription for a 
tablet, together with four ampoules of 
the same substance for use by injection, 
at a total cost of £7 14s. 3d. In the case 
of another insured person the prescrip- 
tions given in one month priced up to 
over £10, the most expensive items being 
19 lb. white lint and 324 Ib. of ichthyol 
paste. 

A good deal of difference exists be- 
tween ‘the various parts of Scotland in 
this matter of prescribing. In Aberdeen 
the average frequency of prescription for 
each insured person is 2.2 and in Paisley 
1.6; in the county of Bute it is 2.1 and 
in the county of Inverness 1.1 ; and while 


the average cost of a prescription is over 
2s. in Edinburgh and Dunfermline, it is 
only Is. 6d. in Greenock and Clydebank. 

The Drug Accounts Committee also 
prices the prescriptions on behalf of a 
number of local authorities and other 
bodies. The average value of prescrip- 
tions issued on behalf of public assist- 
ance committees is about 2s. 6d., and of 
tuberculosis departments 3s. 6d., while 
for public medical services it is only 
ls. 4d. Altogether, during 1944, in 
insurance prescribing and that of local 
authorities and various other public ser- 
vices, leaving on one side, of course. 
voluntary hospital and private prescrib- 
ing, almost as many prescriptions were 
issued as there are people in Scotland 
and the cost was £390,000. 


Local Medical War Committees 


At this time, when praises and decora- 
tions are being distributed for wartime 
work, a word at least should be said 
about Local Medical War Committees. 
Their job has perhaps been the most 
thankless of any piece of wartime machin- 
ery in the medical field. They have had 
unpleasant and invidious work to do, and 
in filling their quotas they have some- 
times laid themselves open to all manner 
of suspicions from those who were 
ignorant of the facts, and also from 
those who are always inclined to attribute 
base motives to their fellow creatures. 
especially when those fellow creatures 
exercise a little brief authority. . 

No doubt some of the work that the 
Local Medical War Committees have 
done ‘has been open to criticism, as all 
such improvised and emergency work 
must be, but it has had to meet a good 
many uninformed strictures and, of 
course, however perfect an answer the 
committees might have, they have been 
unable to disclose it. It is hoped to re- 
turn to this subject in this column and 
to show how the committees have done 
a real job of work for which the nation 
and the profession should be grateful. 


Full Calendar 


A list of forthcoming committee meet- 
ings at headquarters, extending ovér the 
whole B.M.A. year, is a remarkable docu- 
ment. In this present October, for in- 
stance, there are eighteen such fixtures, 
and in December fourteen, and so it goes 
on through the year. This leaves out of 
account innumerable meetings of sub- 
committees, of joint committees, and of 
special conferences arranged at short 
notice to deal with new matters as they 
arise. The quarterly meetings of Council 
seem to be embedded in a mass of com- 
mittee work, in which, of course, the 
policy and action of the Association are 
mainly shaped. It has to be remem- 
bered, too, that this committee work is 
voluntary, and, apart from the time 
actually spent at the meetings, entails for 
many who attend quite considerable 
travel. 

The agendas of many of these meet- 
ings are formidable. Take the recent 
Public Health Committee: apart from 
something like thirty other items, it was 
arranged that during the same afternoon 
representatives of the Medical Women’s 
Federation should meet it on the ques- 
tion of cost-of-living bonus, representa- 


tives of the Psychological Medicine Group ° 


on salaries in the mental health service, 
and representatives of the Association of 
Public Vaccinators concerning scales of 
remuneration and other matters. 


Another Deputation 


The Education Act, 1944, requires loca} 
education authorities to make arrange. 
ments for securing a free comprehensive 
medical service for school-children. The 
special committee appointed by the 
Council of the B.M.A. to consider the 
implications of the Act has decided to 
send a deputation to the Ministry of 
Education to urge: (1) that agreement 
should be reached on a national basig 
for the payment of medical personnet 
whose services are utilized under local 
schemes; and (2) that the Ministry should 
secure acceptance of the nationally 
agreed arrangements before giving ap. 
proval to local schemes. 


Correspondence 


Labour Party’s Health Policy 


Sir,—The victory of the Labour Party 
at the General Election has brought a new 
factor into the negotiations for a National 
Health Service. For the first time a 
Government is in power which is pledged 
to provide a complete medical service for 
all sections of the community, and it is 
to be presumed that it will at least put 
the main lines of its policy into effect. 
Yet, judging by what is said, many doctors 
are far from adequately informed of 
what the Labour Party policy is. For 
instance, some believe that it is intended 
to abolish a patient’s freedom to choose 
his own doctor, whereas the policy states; 
“Patients should be able to change their 
doctors if dissatisfied, and have a choice 
of an alternative.” Consequently we 
would like to draw attention to the fact 
that the Labour policy for health has 
been published in a pamphlet, National 
Service for Health, which can be obtained 
from the Socialist Medical Association's 
offices, 35, Long Acre, London, W.C.2. 

We recognize that at this stage no 
policy can be final and that much con 
structive work will be required before a 
perfect service can be obtained. We hope 
that all doctors who have the same aim 
as we have—namely, the provision of be 
best attention that science makes possib! 
‘for all, irrespective of economic position, 
and the best possible conditions and full 
professional freedom for doctors 
other health workers—will be able to 


co-operate together in achieving it—We§ d 


are, etc., 


SOMERVILLE HASTINGS, - 
President. 


Horace JOULES, 
Vice-President. 


D. STARK MURRAY, | 
Vice-President. 


Socialist Medical Association, W.C.2. 


For a State Service 


Sir,—The catch-phrase of the moment 
in medical circles is that the wil 
was fought to retain freedom but that a 
bureaucratic Government is now propot 
ing to curtail it by instituting a State 
medical service. Medical men are no¥ 
maintaining that 'freedom is essential 
progress. Do these people forget the 
laisser-faire system of the last centuly 
and the gross abuses and injustices 0 
which it gave rise? Man is essentially 4 
selfish animal, and we live in a hi 
materialistic and competitive age. So # 
achieve the greatest good for the greatest 
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gumber some form of control is essential 
due to man’s psychology. 

In medicine at the present time there 
we several Opposing groups. The salaried 
doctors of the factories, the welfare 
centres, and some of the hospitals, and 
“free-lancers,” the specialists and the 

ral practitioners. Between these 

ups there is little or no co-operation. 
fin midwifery, the ante-natal work and 
the maternity work are done by different 
people.) 

The poor man wishing to start in 
general practice has three alternatives. He 
can become a paid assistant at the beck 
and call of his employer, his initiative 
curtailed with no security of tenure; or 
he has either to “squat” and be able to 
; keep himself for two years until his prac- 
tice has grown; or he can borrow the 
money to buy a practice. thereby saddling 
himself with a load of debt for 
years to come. This man _ must 
thn make enough money to keep 
himself and his family, to maintain a 
certain standard of life, to pay off his 
debts, and to save enough to be able to 
retire in his old age. As a result he has 
to treat his work as a business, not as a 
sientific profession, and hence we get 
over-Visiting of private patients and 
camping of panel patients. He has 
neither the time nor the money to enable 
him to keep up to date in his pro- 
fession. By what hypocritical mental 
twist do we pretend that a medical train- 
ing makes a man less interested in his own 
or his family’s welfare? These must 
naturally come first. 

As for the much-vaunted free choice 
of doctor—every doctor is limited by law 
to 2,000 panel patients, and by his own 
integrity to that number of private 
patients he can adequately serve. 

It is only by facing economic and psy- 
chological facts and controlling them, 
not only in medicine but in national and 
international affairs, that there is any 
hope for man’s spiritual and material 
progress. In medicine it is only by a 
State medical service that we can remedy 
the abuses, and bring about an efficient 
and fair service for all, both patient and 
doctor—I am, etc., 


Chepstow. Mary R. ANDERSON. 
Alternative to a Salaried Service 
Sin—Your correspondent signing 


himself “‘ Twenty-five Years’ Service ” 
(Supplement, Sept. 15, p. 67) thinks that 
doctors would be willing to sacrifice a 
considerable portion of their present in- 
come in exchange for eight conditions of 
Practice which he~ suggests would be 
offered by a full-time salaried service. I 
Suggest that with adequate organization 
very much better conditions than he out- 


methods. War conditions have, of course, 
made a temporary difference, but no 
longer obtain. Perhaps the best way to 
suggest what is desirable is to describe 
my own practice. 

We are a partnership of four doctors 
Practising in well-equipped central con- 
sulting rooms, so that virtually no prac- 
lice is carried on in our own homes. We 
employ a resident caretaker, and two 
secretaries who relieve us of all clerical 
work. We have* one half-day a week, 
every alternate half Sunday, a week-end 
# month, and four weeks’ holiday in the 
year. If we are ill the partnership carries 
the burden, unless the illness is very pro- 
longed. We believe that we give our 
Patients a good service, and our income 
Is adequate to ensure for our old age. 


otherwise. 


lines can be attained with present 


We look upon 60, and not 65, as a 
desirable age to retire. Of course, the 
absolute prerequisite for success is that 
all the partners should pull their weight, 
and should work for the good of the 
partnership. We also, in a mild way, 
develop our own specialty, so that we 
can be of great help to each other. 

Surely practice under conditions such 
as these, which after all are very easily 
obtainable, is infinitely preferable to 
being a servant of the State-—I am, etc., 


RONALD S. COLDREY. 


Medical Students and the Health Service 
Proposals 

Sir,—May I, as a medical student, 
remark on the material headed “ Medical 
Students and the Health Service Pro- 
posals”” (Supplement, Sept. 15, p. 64). 
The British Medical Students’ Associa- 
tion’s statement is representative of less 
than 93% of British medical students. 
There is among the students I have con- 
sulted a growing antipathy towards State 
control of medicine. The opinion that 
answered the questionary has changed, as, 
I believe, has that which governed the 
replies of the qualified men and women. 
Not a few students are aware that the 
expansion of bureaucracy means a loss 
of individual freedom, of initiative, and 
responsibility ; that any such limitation 
is a step towards the degradation of the 
race—evolution is posible only with the 
granting of greater power to the indi- 
vidual, this the essence of the democratic 
ideal.—I am, etc., 

Kirk Ella, Yorkshire. GEORGE H. BLair. 


Health Centres and Scientific Method 

Sir,—Whether or not health centres 
should provide more than a good general- 
practitioner service seems irrelevant to 
the point at issue, which is concerned with 
the relative merits of health centres and 
private surgeries as research stations for 
minor illness. Dr. A. Garvie (Supplement, 
Sept. 1, p. 57) insists on maintaining the 
discussion on an abstract plane and de- 
clines to contemplate vulgar realities. 
His statistical ideal will presumably have 
been attained when one doctor is allotted 
to an area and one area to a doctor, with 
obligatory assignment for all in that area. 
Anything less than this would introduce 
statistical disturbances. Obviously this. 
or anything approaching it, is neither 
possible nor desirable. 

Dr. Garvie’s argument holds good only 
if: (1) Doctors drained ali, or most, prac- 
ticé in their immediate neighbourhood. 
Town practitioners will readily testify 
(2) A health centre with, say, 
six doctors drained an area six times as 
large as that of each doctor practising 
individually. Actually, the health centre 
range is unlikely to be much, if at all, 
greater than that of one practice area, 
owing to density of population and 
overlapping of practices : but in that area 
health centre “ drainage ”’ would be com- 
prehensive, not partial. Consequently, 
six doctors working together in an A 
zone about a health centre would surely 
produce data at least as reliable as six 
individual doctors working in their own 
areas. (3) G.P.s, in their individual sur- 
geries, evinced any widespread propensity 
for research; comment is unnecessary. 
What is there to justify Dr. Garvie in 
believing that still greater isolation will 
remedy this: that even if 90% of patients 
were to attend they would be suitably 
sorted out ? 

Dr. Garvie’s enthusiasm betrays him 
into the naive assumption that scientifi- 


cally correct statistical conditions will, as 
a matter of course, produce the statistics. 
The truth is that these will not be forth- 
coming on any appreciable scale till 
favourable research conditions exist. 
These latter, comprising not merely the 
material but also the stimulus and the 
equipment, are much more likely to ob- 
tain under a system of aggregation than 
of isolation. As an academic exercise Dr. 
Garvie’s reasoning may be unexception- 
able, but it is an unsafe guide to reality. 
am, etc., 
Londen, N.W.10. | LAURENCE PHILLIPS. 


Those Class “B” Releases 


Sir,—I write this letter in support of 
those of my colleagues who have drawn 
attention to the unenviable plight of Ser- 
vice medical officers, who, after enduring 
years of necessary drudgery in the cause 
of liberty, now find themselves with no 
conerete scheme for their release. We 
are almost certain to be retained after 
the release of equivalent age-service 
groups in other branches of the Service 
and must apparently remain indefinitely 
“ shackled to our uniform,” suffering all 
the disadvantages thereof. The proposed 
releases under Class B are pregnant with 
opportunities for exploitation of ,the 
scrupulous by the less scrupulous, of the 
non-influential by the influential. Further- 
more, it is not inconceivable that Service 
doctors may eventually be offered release 
under this Class B providing they agree 
to enter forthwith the so-called State 
Medical Service, the implications thus 
entailed being only too painfully obvious. 

‘It is respectfully submitted that the 
goal of the C.M.W.C. should be to aim 
at restricting releases under Class B to 
the most exceptional cases and acceler- 
ating the plan for the interchange of 
suitable civilian doctors with Service col- 
leagues, at a pace that will ensure release 
of the latter, simultaneously with per- 
sonnel of the same age-service group in 
other arms of the Service. In conclusion, 
I wish to express gratitude and thanks 
to the members of the C.M.W.C. for the 
efforts so far made on behalf of Service 
officers—efforts which have at least done 
something to dispel the melancholy idea 
that we are being “ crucified on the cross 


of inaction.”—I am, etc., 
PROFUNDIS. 


Leave from the E.M.S. 


Sir.—Since October, 1943, having pre- 
viously been rejected by the Army, I have 
worked as assistant physician at a large 
E.M.S. hospital. After two years with 
very little leave, 1 have just resigned and 
at the same time inquired how much 
leave with pay I might take before quit- 
ting the Service. The Hospital Sector 
Officer states in his reply that “ you will 
only be entitled to 3 days’ leave for the 
month of September, as the leave year tey- 
minates on August 31, and any arrears 
lapse at that time.” To my mind this is 
iniquitous. No mention of any such date 
has been made before. The ony condi- 
tions of employment in the E.M.S. which 
I have seen state that “an officer is subject 
to all the rules and entitled to ail the 
privileges applying generally to temporary 
officers.” In spite of this, it now appears 
that the doctor, unlike other civil servants, 
must have his leave before August 31 or 


lose it. 


Lest I be accused of making trouble, 
I should prefer my name and that of the 
hospital not to be published.—I am, etc.. 


“R.M.O.” 
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SCHOLARSHIPS IN AID OF 
SCIENTIFIC RESEARCH 


Scholarships 


The Council of the British Medical Asso- 
ciation is prepared to receive applications 
for research scholarships as follows: an 
Ernest Hart Memorial Scholarship of the 
value of £200 per annum, a Walter Dixen 
Scholarship of the value of £200 per 
annum, and four research scholarships, 
each of the value of £150 per annum. 
These scholarships are given to candidates 
whom the Science Committee of: the 
Association recommends as qualified to 
undertake research in any subject (in- 
cluding State medicine) relating to the 
causation, prevention, or treatment of 
disease. Preference will be given, other 
things being equal, to members of the 
medical profession. The scholarships 
will be tenable for nine months in the 
first instance, commencing on Jan. 1, 
1946. A scholar may be reappointed 
for not more than two additional terms 
of one year each. A scholar is not neces- 
sarily required to devote the whole of 
his or her time to the work of research, 
but may be a member of H.M. Forces, 
or hold a junior appointment at a uni- 
versity medical school or hospital, pro- 
vided the duties of such appointment do 
not interfere with his or her work as a 
scholar. 


Conditions of Award: Applications 


Applications for scholarships must be 
made not later than Saturday, Dec. 1, 
1945, on the prescribed form, a copy of 
which will be supplied on application to 
the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 
Applicants are required to furnish the 
names of three referees who are com- 
petent to speak as to their capacity for 
the research contemplated. 


H.M.Forces Appointments 


ROYAL ARMY MEDICAL CORPS 


Short Service Commission.—Capt. P. B. Williams 
has retired on account of disability, and has been 
granted the honorary rank of Capt. 


TERRITORIAL ARMY 


RoyAL ARMY MEDICAL 


War Subs. Majors H. B. Lee and R. J. C. Hamilton 
to be Majors. 
War Subs. Capt. J. W. Brown to be Capt. 


LAND FORCES: EMERGENCY COMMISSIONS 


Royat ARMY MEDICAL CorRPsS 


War Subs. Major W. H. de B. Hubert has re- 
linquished his commission on account of disability, 
and has been granted the honorary rank of Lieut.-Col. 

War Subs. Capts. R. B. Crail and G. Gremson 
have relinquished their commissions on account of 
disability, and have been granted the honorary rank 


of Capt. 
War Subs. Capt. W. T. Agar has.relinquished his 
commission, and has been granted the honorary 


rank of Capt. , 

I : G. O. Airey, R. I. S. Bayliss, 
A. W. Bone, A. McK. Brass, G. C. Brentnall, 
F. S. W. Brimblecombe, R. A. D. Crawford, R. H. 
Cutforth, A. B. Dickie, T. G. Evans, G. R. Fearnley, 
O. C. Fung, R. E. Gibson, H. D. M. Gillies, G. E. L. 
Graham, J. S. Groves, M. W. MacD. Hadley, 
M. R. Hayes, J. M. Hill, J. P. Hopewell, A. Innes, 
W. T. C. Lumley, P. F. M. MacDonagh, A. S. 
McGowan, H. L. McMullen, D. MacVicar, E. 
Montuschi, E. M. Norman, A. 
J. H. Bartlett, J. McC. Caldwell, E. M. Clark, 
P. J. Cowin, H. G. Floyd, T. H. Nolan, C. S. Sergel, 
N. J. Willans, G. A. Williams, O. N. Ransford, 
W. L. Lister, H. G. Fitzmaurice, R. Nicklin, J. M. M. 
Jamieson, E. A. Beet, W. K. Connell, W. S. Haynes, 
A. R. Melville, C. B. Symes, D. M. Blomfield, 
G. Landmark, V. D. van Someron, F. O. Hersee, 
A. F. Tarlton, and J. P. Glasgow. 


C. E. Sandiland, © 


ROYAL AIR FORCE 
Royat AIR FORCE VOLUNTFER RESERVE 
To be Flying Officers (Emergency): F. M. 
Lanigan-O’Keeffe, T. McSweeney, and D. Shorten. 
WOMEN’S FORCES 
EMPLOYED WITH am See: BRANCH OF THE 


Flying Officer G. J. E. Jordan has relinquished 
her commission on appointment to the R.N.Z.A.F. 

Flying r A. H. Renolds has resigned her 
commission, retaining her rank. 

INDIAN MEDICAL SERVICE 

Major-Gen. H. J. M. Cursetjee, C.S.I., D.S.O., 

K.HLS., has retired. 
EMERGENCY COMMISSION 
Capt. H. Flack to be Major. 


COLONIAL MEDICAL SERVICE 
The following appointment has been announced :’ 
S. D. Gun-Munro, M.B., B.S., District Medical 
Officer, Windward Islands, British West Indies. 


MEDICAL WAR RELIEF FUND 
SEVENTY-FIRST LIST 


Amount previously acknowledged £58,268 Os. 5d. 
and £100 34% Conversion Stock, and £40 3% 
Defence Bonds. 


Individual Subscriptions 


£21.—Mr. T. S. Allen, Hove. 

£10 10s.—Dr. T. Brice Poole, Hove (3rd donation). 

£10.—Dr. T. Norman, Newbury. 

£7 7s.—Dr P. G. Levick, Bungay (4th donation). 

£5 5s.—Dr. J. H. Wright, Sutton Coldfield (3rd 
donation). 

£4 4s.—Major W. MHapper, I.M.S. (26th 
donation). 

£3 3s.—Dr. E. Cretney, Goole (4th donation); 
Major J. W. W. Jay, Paiforce (2nd donation); 
Drs. Silcock and Airey, Leicester (3rd donation). 

£2 2s.—Capt. N. Bickford, R.A.M.C. (17th 
donation). 

£1 11s. 6d.—Dr. T. B. Evans, Prestatyn (26th 
donation). 

£10 10s.—Plymouth Division (amount already 
sent, £365 7s. 6d.); Mr. H. F. Vellacott (9th 
donation). 


Local Medical and Panel Committees 


£20 Os. 10d.—County of Dunbarton (19th 
donation). 
£10.—Oxfordshire (4th donation). 


Total—£58.379 19s. 9d.. and £100 34% Conversion 
Stock, and £40 3% Defence Bonds. 
Sums for Books for Prisoners of War 
Amount previously acknowledged £216 14s. 6d. 


Cheques, payable to the Medical War Relief 
Fund, should be sent to the Hon. Treasurer of the 
Fund. British Medical Association House, Tavistock 
Square, London, W.C.1. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) 
Revision course in anaesthetics, Oct. 8 to 20, demon- 
strations and/or lectures daily at various London 
hospitals; (2) Week-end course in rheumatic 
diseases, all day, Sat. and Sun., Oct. 20 and 21, 


at Rheumatic Unit. St. Stephen’s Hospital, Fulham. 


Road, S.W.; (3) Week-end course in diseases of the 
ear, nose, and throat, Sat. and Sun., Nov. 10 and 11, 
at Metropolitan Ear, Nose, and Throat Hospital; 
(4) Primary F.R.C.S. course, Nov., 1945, to Jan., 
1946. three evenings weekly, 6 p.m. to 8.15 p.m.; 
(5) Week-end course in rheumatic diseases at Royal 
Bath Hospital, Harrogate, all day, Sat. and Sun., 
Nov. 3 and 4. Full particulars of courses from the 
Fellowship of Medicine, 1, Wimpole Street, W. 


Demonstrations and discussions of clinical cases 
will be given at the Royal National Throat, Nose. 
and Ear Hospital (Gray’s Inn Road, W.C.) on 
Fridays at 4 p.m. from Dec. 14, 1945, to April 19. 
1946, both dates inclusive. The demonstrations are 
open, without fee, to all medical practitioners, who 
will be invited to examine the cases and to take 
part in the discussions. 


WEFKLY POSTGRADUATE DIARY 
UNIVERSITY: DEPARTMENT OF OPH- 
8 n.m.. Dr. I. C. Michaelson : 
Ophthalmology in the New World and in the Old. 


DIARY OF SOCIFTIES AND LFCTURFS 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W.—Thurs., 3 p.m., Harveian Oration 
by Dr. John Parkinson: Rheumatic Fever and 
Heart Disease. 


‘ 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lig 


coln’s Inn Fields, W.C.— Mon., Wed., and Tha, 


2.30 p.m., Prof. John Beattie, Kidney Functiggf : 


5 p.m., Prof. A. J. E. Cave, Topography 


Thorax and the Thoracic Viscera. Mon., 34s by 

Prof. R. A. Willis, Metastatic Growths lines 

simulating Primary Ones. Wed. and Fri., 3.4§ 
Prof. Willis, Causation of Tumours, 

Society OF MEDICINE.—Tues., 4.15 pm 
Section of Pathology; 5 p.m., General mee 
of Fellows. Thurs., 5 p.m., Section of D 
logy. Fri., 6 p.m., Section of Radiology; 
Section of Obstetrics and Gynaecology, 

ASSOCIATION OF INDUSTRIAL MEDICAL . 
Scottish Group.—At Institute of Hygiey 
University of Glasgow, Wed., 3.15 p.m. 
general meeting. 

ROYAL INSTITUTE OF PuBLIC HEALTH AND Hygmy 
28, Portland Place, W.— Wed., 3.30 p.m., Mr. ED 
Saner, Cancer of the Breast—Its Diagnosis g 
Treatment. 

RoyaL SANITARY INSTITUTE, 90, Buckinghs 
Palace Road, S.W.— Wed., 2.30 p.m., Lieut. 
M. H. Webster, R.A.M.C.: Uses of D.D1, iy 
the Field. To be illustrated by a sound film, 


HyGieEneE, 26, Portland Place, W. 
Presidential address by Dr. C. M. nyo 
F.R.S.: Tropical Medicine in War and Peace. 


B.M.A.: Branch and Division Meetings 
be Held 


SWANSEA Division.——At Mackworth Hotel, Sway. 
sea, Thursday, Oct. 25, 7.30 p.m. Annual dinner, 


WAKEFIELD, PONTEFRACT, CASTLEROM 
Thame Dr. CW. 

a.m., ining: u is ¢ 
Childhood. 


WINCHESTER 
3 p.m. Prof. J 


and Treatment of Sciatic Pain. To be illustrated} 
lantern slides. 


BIRTHS, MARRIAGES, & DEATH 


The charge for an insertion under this head 
10s. 6d. for 18*words or less. Extra words 3s, & 
for each six or less. Payment should be fo 
with the notice, authenticated by the name 
permanent address of the sender, and should rea 
the Advertisement Manager not later than first 
Monday morning. 


BIRTHS 


Eastcotr.—On Sept. 25, 1945, at St. 
Hospital, London, W.2, to Doreen, wife « 
Surg. Lieut. H. H. G. Eastcott, R.N.VR, 
second daughter. 


CUNNINGHAM.—On Sept. 28, 1945, at Bensk 
Nursing Home, Hitchin, to Gwen, wife of D 
A. A. Cunni » a son. 


MARRIAGES 


KNOWLES—GREENSLADE.—On Aug. 24, 1945, 
Theydon Bois, Essex, Capt. Gordon S. Kno 
R.A.M.C., of London, to Moira H. Greens! 
of Theydon Bois. 

ROBERTSON—CYRLAS-WILLIAMS.—On Aug. 31, 
at Poona, India, D. N. Struan Robertson, 
R.A.M.C., to Ruth Cyrlas-Williams (née Colye 
Lieut., R.A.M.C. . 


DEATHS 


McDoucaLt.—On Sept. 29, 1945, at Wallinght) 
William Stewart McDougall, M.B.Edin. 

PuppicoMBE.—On Sept. 29, 1945, suddenly, at ho 
Thomas Phare, D.S.O., M.B., B.S., D.P.H.(Lo 
M.R.C.S., L.R.C.P., of Combe House, Torringit 
dearly beloved husband of Violet. 

ROSENSTONE.—On Sept. 14, 1945, in Manch 
suddenly, Abram Rosenstone, M.B., @ 
aged 45 years. 


Among the recent engagements of 1 
Secretary of the B.M.A. were addresses’ 
the Annual Conference of the Scol 
Association of Insurance Committees 
Edinburgh on Sept. 28, the Oxford Rola 
Club on Oct. 1, the Doncaster Womell 
Luncheon Club on Oct.” 9, and the Re 
Medical Society of Edinburgh on Oct. 
His future engagements include addi essily 
the West Sussex Division at Worthing # 
Oct. 24, the Birmingham University Pt 
Clinical and Medical Society and also 
Birmingham and Midland Institute 
Oct. 29. 
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